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FORM D hours perrespanse. ..... 16.00
NOTICE OF SALE OF SECURITIES PmﬁSEC USE ONLYsm
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Non-Voting Class A Preferred Units of Limited Liability Company Interests and Warrants

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 565 [/] Rule 506 [] Section 4(6) ] ULOE SEC Mait Progessi ng
Type of Filing: New Filing D Amendment Section
A. BASIC IDENTIFICATION DATA CED nnn
—— : serG52008

1. Enter the information requested about the issuer

Name of Issuer  ( [___| check if this is an amendment and name has changed, and indicate change.) \Nashington’ DC
BCM Energy Investments LLC 11

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

245 Park Avenue 24th Floor, New York, New York 10167 (212) 672-1863

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Pricf Dcscri?tion of Buginess . . N . . - . —_ .
0 acquire foyalties, leases, mineral rights and working interests in cil and gas production and drilling projects as well as equity investments in

entities that acquire such royalties, leases, mineral rights and working interests ,

Type of Business Organization _

[] corporation [} limited partnership, already formed [i¥] other (picase specify):
e
Month Year

Actual or Estimated Date of Incorporation or Organization: ] [ Actual [] Estimated PROCESSE 08059666

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) Y84 Cp 19 m

GENERAL INSTRUCTIONS

THQMSON REUTERS
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Se QM - fort5U8.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) en the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manuelly signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner Executive Officer W [] General and/or
anager Managi
ging Partner

ull Name (Last name first, if individual
acha,"bévici I\H )

BB e 50y, REWBA S Yo oS- 2P Coto)

Check Box{es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer A éﬂﬂger [ General and/or
Managing Partner

Full Name (éasl name first, if individual)
Bailey, R. Gerald

Busipess or Residence Address N(Numbc&and Street, City, State, Zip Code)
245 Park Avenue 24th Floor, New York, New York 161 67

Check Box(es) that Apply: [T} Promoter 7] Beneficial Owner 7] Exccutive Officer /] —Bircotor [] General andfor
Manager Managing Partner

ggﬁyﬂpeﬁgﬂ Rame first, if individual)

Business or Residence Address umber and Street, Cigly Siate, Zip Code)
245 Park Avenue 24th Floor, New York, New York 1167

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer MBéﬁmoa&rger (] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Page, Blakely C.

Busingss or Residence Address  (Number and Strect, City, State, Zip Code
245 Park Avenue 24th Ffloor, aw %rﬁn New York 10167 P )

Check Box(ss) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer ] Director [] General endfor
Managing Partner

ﬂé‘d&‘}f‘ﬁ\%ﬁ g3me first, if individual)

BUETEH ene Sath Fioor, Now Vork New Sork To1&y 2P ot

Check Box(es) that Apply: [] Promoter Beneficial Owner  [7] Executive Officer 7] Director [ General and/or
Managing Partner

B P L e

BRI SRS, RIS A NS SR oYEs 2 Code)

Check Box(es) that Apply: [} Promoter Beneficial Qwner  [7] Executive Officer ] Director [0 General and/or
Managing Partner

ul ame (ss) nee first, if i vidual)
BrsipssonRsnidengs pddices, (Number ang Srce), Citye State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ ix
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wiil be accepted from any individual? ... . $.25000 *
*Unless waived by the Issuer in its sole discretion. Yes No
3. Does the offering permit joint ownership of a single unit? ........c...o.. rn (x5 |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
EARSRE EUIe st 1 individual)
Business esidence ress (Nu treet, City, State, Zip Code
B BEVEr RERE SUNL s SARPRIATA S &R §a%02 p Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ... risereemecciiie s esssssss s sesssensassssaee rerreerenr (1 All States
ME (5]
SRR G EOERTEABTa KUISERs, Le
Butitotk 0F ORI A eI SR HEDEh 20 AV ISEL KA I8 Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAL STALES) ....cvvvcriirsirnerir s v s erevasresesararrereseerevsesrnnssrsasranesessrseasen [J All States
(il
[RD)
Fuil Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .........ccrrvvrervnerenes ettt rss et s s ben [ All States
(8]
]  [MN
NE

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
Diebt .o
EQUILY 1vuveveensissmmmsssssesssssssssarssisssssesssmsssssssnsessessssnensssssssmsessressnsens . $
[ Common [} Preferred
Convertible Securities (including Warrants) .........cocoeereerercene. et 9200000 $g
Partnership INTETESIS .......vcecceeee e ctrmeeeee sttt e senessne SOOI, $
Other (Specify J rterearer e e ra TR RO s es e RO paA s gt re et e s rnea b b
TORL v OO OOUOTOOOR. .21 ' 4 $0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS . .o.rvvvveirenscemrencnniesnsnsesnees rrerrerrereenereeens
Non-accredited Investors ...... et s
Total (for filings under Rule 504 only) ..............
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 ..o it e s s e s e s et rna e
REBUIALION A i i e et e e e S
RIUIE S04 e e e e e
TOURL ..ot oot et e e et e bttt bbbt bRt s na e $0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer AZENE’S FEES oo recenenrere s eeeeerreness e er e rasneeees ettt ba O s
Printing and Engraving CostS ...ttt bercssssisssniens O s
LEEAL FEES ..vvrmvvririvirsrmsrsrsrmrsinermssrensrseresssssessssimsssessbsssssarerersessssessertsasssesrassnne e 2] $15000
ACCOUNTNE FEES oottt ebs b s b bbb s bbb bbb s s 0 %
Engineering Fees .....coornivcccrinnnnrnnnnnns . crresesenn et rrer e men e O s
Sales Commissions {specify finders’ fees SEPArately) v srrerriiniinesciiesss e smrsassesssrosesasromsssns 325000
Other Expenses (Identify) e O s
TOLAL creretersiiceieacent et ss s s s es s et a bbbt b se s s e b ar et s aaesnmnmesen e as tmnerrereesreran O $40000

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Pant C— Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUBL.” ...t v $ 460000
indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries AN £EES .nvvrimiieim ittt s s SRRSO i B s
Purchase of real estate eereeeeeeasresiestns ettereeea ettt ees - [1% s
Purchase, rental or leasing and installation of machinery
ANd CGUIPIMENT wouviimiivscsniesesss st ssssnse s peresse st -~[]% Os
Construction or leasing of plant buildings and facilities ........ccovirmreeriririiiscsm s s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) ... b b R R s as s
Repayment of indebtedness ... rr % s
Working capital......cccccoveverereerenrimnnmnerrsnenennnns erereeasaetee et et ee e s rnan s s 460000
Other (specify): s Os

....... s s

Column TOLALS ....cuccvecvee et cssesnneeeerss s ssneseas oo g |- 1 7] $_460000
Total Payments Listed (column totals added) .....c.cvvrevnmeeivennmmssserneesssmssens $460000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Lgngiure Date
BCM Energy Investments LLC , September _2%2008
Name of Signer (Print or Type) Title of8fgner (Print or Type)
David M. Beach Chief Financial Officer
KARAM AWAD ) -
Notary Public, State of New York
No. 0.1AW6108531 .
Qualified in Queens County '
Commission Expires April19,20] .- -
i
i
ATTENTION

Intentlonal miastatements or omisslonsg of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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